Background: Expressed emotion EE has been a useful construct for understanding the
INTRODUCTION
Dementia is a progressive and ultimately fatal collection of neurodegenerative diseases, which affect cognition and memory. Dementia can cause changes in memory, thought, navigation, language, behavior, mood and personality. Behavioral changes observed during the onset of dementia can include poor judgment, difficulty with problem solving, the inability to manage finances, misplacing items and disconnection from the date or season. (Richmond, 2014)& (Gnonlonfoun et al 2014) . In Egypt, community based surveys on dementia reported prevalence rates that ranged from 1.4% to 21.95%. Dementia rates in Egypt increases markedly with the older ages. The mean age-adjusted prevalence estimate in Egypt is 4.5 % as mentioned by Shata et al., 2015)
The most common form of dementia is Alzheimer's disease (AD), which corresponds to between 50% and 60% of all cases and represents one of the main causes of incapacity in adult life, followed by vascular dementia (VD), which represents between 15% and 20%. The overburdening of caregivers who work with individuals suffering from dementia occurs as a result of a series of physical, psychological, emotional, social and financial problems, as such caregivers generally take responsibility for the care network required by the patient. However, caregivers are often not aware of how to adequately deal with the elderly, which can lead to a state of chronic stress, with occasional social isolation, thereby further increasing the risks of the caregiver suffering from physical and mental pathologies (Souza et al 2016) Caring at home for a family member living with dementia is known to incur considerable demands. The daily challenges include supervision, managing the impact of the changes experienced by the person with dementia and coping with the changes that occur in relationships. The family members involved in care-giving experience high levels of stress, poor physical health and social isolation . Furthermore, evidence suggests that levels of stress and distress increase over time, as the changes arising from dementia progress and become wide ranging in their effect and impact upon the person living with dementia. (La Fontaine 2016) Caregiving refers to attending to another individual's health needs. Caregiving often includes assistance with one or more activities of daily living (ADLs), such as bathing and dressing, as well as multiple instrumental activities of daily living (IADLs), such as paying bills, shopping and transportation. (Alzheimer's Association. 2016) Caregiver burden has been defined as a multidimensional response to the negative appraisal and perceived stress resulting from taking care of an ill individual. Caregiver burden threatens the physical, psychological, emotional and functional health of caregivers. Family burden arise when the demands imposed by a patient's condition collide with caregiver's subjective ability to respond or when these demands obstruct the pursuit of other objectives of the care giver. ( Lindquist, 2016) The construct of expressed emotion (EE) is now well established as an important measure of the family environment. Developed in the 1960s and 1970s in England by Brown, Birley, and Wing EE is most appropriately regarded as a measure of the patient-relative relationship. The concept of EE of EE has five dimensions or patterns which are criticism, hostility, emotional over -involvement, warmth and positive remarks. Only the first three were found to be related to high Expressed emotion. Family Caregivers had different levels of expectations for the patient's functioning, with low expressed emotion (EE) caregivers allowing for low functioning due to an illness episode, while high EE caregivers were intolerant of any deficits or unmet expectations. Finally, low EE caregivers differed from high EE caregivers in their calm emotional reactions and flexibility when dealing with the patient's symptoms (Marudkar2007). EL-MASRI,( 2011) Added to that, expressed emotion (EE) is the amount of intrusiveness, emotional response, negative attitude towards the illness, and tolerance/expectations conveyed by caregivers toward their patients. EE has been a useful construct for understanding the relationship between family interactions and their ill relative. (Yin Li 2013)
Significance of the study:
The assessment of expressed emotion involves analyzing both what is said and what manner in which it is said. Psychiatric mental health nurse has a role in providing the family caregivers with information about their relative's illness and treatment. Ensuring explanation of this information is essential to ensure understanding of it and to deal better with patient and avoiding blaming the patient about symptoms.
AIM OF THE STUDY:
The aim of the present study was to assess relation between expressed emotion and burden among family caregivers of patients with dementia. Research Question What is the relation between family caregivers' expressed emotion and burden in caring patient with dementia?
SUBJECTS AND METHOD:
The present study was carried out through research design: I-Technical design. II-Operational design III-Administrative design. IV-Statistical design.
I. Technical Design:
The technical design for this study includes research design, research setting, subjects of the study, and tools of data collection
A-Research Design:
Research design is a descriptive cross-sectional design.
B-Research Setting:
The study was conducted at outpatient clinic of El Abbassia mental health hospital. (Governmental hospital),
C-Subjects:
A convenient sample of fifty caregivers having ill relative with dementia, attending the outpatient clinic of El Abbassia mental health hospital, from total of about sixty patients recorded in one year flow in El Abbassia mental health hospital, .
Inclusion criteria:
Age: not less than twenty years Sex: Both sexes Relation to the patient: Son, Daughter, Wife, Sister, Son's wife Dementia type: any type of dementia
D-Tools of data collection:
Data for this study were collected by using the following tools: I-Interviewing questionnaire to assess Sociodemographic characteristics including age, marital status, relation to the patient, education, occupation, and income.
II-Caregiver Expressed Emotion scale:
The Level of Expressed Emotion (LEE) scale adapted from (Cole & Kazarian, 1988) was used to assess family caregiver's Expressed emotion to ill relative with dementia. The questionnaire asses five domains,1-criticism, 2-hostility, 3-over involvement. These for high Expressed emotion. and also assessing low Expressed emotion, as 4-warmth and 5-positive remarks.
Scoring system:
This questionnaire consists of 60 items and measures self-perceived EE based on five domains: (1) criticism includes statements 1, 55, 51,3,39,20,22,27. (2) ,hostility includes statements 8,24,25,58,54,45,6,42,36,44,10,19,35. (3) over involvement includes statements 1,5,57,53,49,47,9,41,37,34,33,13,17,21,29 (4) warmth includes statements 2, 23,59,26,48,4,43,40,38,11,12,15,26, and (5) positive remarks includes statements 56, 60, 52, 46, 32, 14, 16, 31, 18, 30, 28 . With true and false response options. Fourteen of the questions are phrased such that answering "True" is associated with reverse answers to some items of the five domains. Questions in those groups are phrased such that answering "yes" refers to high levels of EE. Each item is scored two points for a response true, that is high for EE one score for a response false, with higher scores indicating higher levels of expressed emotion.
III-Zarit Burden Interview
Burden interview scale adapted from Zarit Burden Interview (ZBI; Zarit et al., 1980) It is a self-report scale to measure caregiver burden such as' physical, psychological, social and financial burden attributable to caregiving, Scoring system: The ZBI contains a 22-items checklist that requires participants to respond on a 3-points Likert-type scale, ranging from 1 (rare) to 2 (sometimes), and 3(always). The items for 21,20,1,14,10,8 for physical burden. The items 19, 18, 16, 3, 11, 9, 7, 5 for psychological burden. The items 17,15.2,13,12,4,6,22 for social and financial burden.
II-Operational Design:
Consists of the preparatory phase, pilot study, validity and reliability, ethical considerations, field work.
A-Preparatory phase:
Tool Reliability and Validity The instrument of Expressed emotion has been shown to be a valid and reliable (alpha=.84-.95). The instrument of burden has been demonstrated to have reliability and validity .Cronbach's alpha of .92 for assessing caregiver's burden of ill relative with dementia. To achieve the criteria of trust worthiness of the tool of data collection in this study, it was tested and evaluated by a jury group consisting of three experts in the nursing and medical field, such as Psychiatric/Mental Health Nursing and Psychiatric medicine to ascertain relevance, clarity, and completeness of the tools.
Pilot Study:
It was carried out with 5 caregivers having patient with dementia. It was done to ensure clarity, applicability, relevance, feasibility of conduction study tools, and time needed for each tool. Based on the findings of the pilot study, necessary modifications and clarifications of some questions were done to have more applicable tools for data collection.
B-Ethical considerations:
The aim of the study was explained to the caregivers to obtain their cooperation. Oral consent was obtained from the caregivers to ensure willingness to engage in the study, and the research maintains an anonymity and confidentiality of subject's data. Subjects were allowed to choose to participate or not, and they were informed that they have the right to withdraw from the study at any time without giving any reason.
C-Field Work:
Data collection for this study was carried out through about eight months in the period from beginning in January 2016 until beginning of September 2016. Data were collected through two days per week Sunday, &Wednesday, those days of assigned for the elderly clinic at the outpatient clinic of El Abbassia mental health hospital. Taking one or two caregivers every day of attendance, the researcher explained to caregivers, the aim of the study which is family caregiver's Expressed emotion in response to burden of caring patient with dementia. The questionnaires were read, explained and choices were recorded, with the researcher's assistance, to clarify the statements. The time of answering questions took about 25 -35 minutes. After collecting the answered sheets from a caregiver, the researcher moved to another one to repeat the same previous steps, until completion of the process of data collection. Sometimes the researcher complete the tools of data collection by telephone interview after permission from the caregiver if he has no time to wait after taking the prescribed drugs from the outpatient clinic, and hurry to leave the outpatient.
III-Administrative Design
An official permission was obtained before conduction of the study, from the dean of faculty of nursing-Ain Shams University to the manager of El Abbassia mental health hospital.
IV-Statistical Design
The collected data were organized, categorized, tabulated and statistically analyzed using the Statistical Package for Social Science (SPSS) version 21 to the researcher explained to the caregivers, the aim of the study to assess expressed emotion as perceived by caregiver in response to burden of caring their ill relative with dementia. Data were presented in tables. The statistical analysis includes; percentage (%), mean ± Standard Deviation,(X 2 ), P value, and alpha Chronbach test.
Significance of results was described as follows:
 Non significant (NS) difference obtained at p> 0.05.  Significant (S) difference obtained at p< 0.0 5.  Highly significant (HS) difference obtained at p<0.001.
RESULTS:
As illustrated in Table ( 1): that sociodemographic characteristics of family caregivers having patient with dementia were as the following, 84% of them, their age groups between 20 to less than 35 years old, 68% of them were married, daughters were represented as 30% of relationships to the patient, 52% of them were read and write, lastly their occupation and income were 64% work and 62% of them have no enough income. Table ( 2): show physical burden among family caregivers having patient with dementia, it demonstrates that caregiver said that patient asks for more help than he/she needs represents sometimes 70%, feeling that health has suffered because of involvement in patient care was 88%.The total mean ± SD was 13.16 ± 1.54
But psychological burden among family caregivers having patient with dementia revealed in table (3): that feeling uncertain about what to do about his relative was sometimes 60%, feeling stressed between patient caring and trying to meet responsibilities for family or work represent sometimes 86%, feeling strained when around your patient represent sometimes 82%, and feeling angry when you are around your patient represent 76%. The total mean ± SD was 15.28 ± 2.37
In this respect, social and financial burden among family caregivers having patient with dementia in table (4): shows that feeling lost control of life since patient illness represent sometimes 88%, feeling that they don't have enough money to take care of patient in addition to the rest of life expenses sometimes represents 66%, feeling uncomfortable about having friends over because of patient caring represent sometimes 80%. Feeling that patient affects relationships with other family members or friends in a negative way sometimes represents 74%. The total mean ± SD was 16.1 ± 2.35
About expressed emotion regarding criticism among family caregivers having patient with dementia appeared in table (5): clear that saying to patient lacks self control and blaming patient for things not going well represent 92% and 80% respectively. The total mean ± SD was 12.62 ± 1.37
While expressed emotion regarding hostility among family caregivers having patient with dementia demonstrated in table (6): that making patient feel guilty for not meeting caregiver expectations was 58%. Leaving patient feel overwhelmed represent 48%.
Getting angry with when things don't go right represent 84%. The total mean ± SD was 20.46 ± 2.38
It is obvious from table (7): expressed emotion regarding over involvement among family caregivers having patient with dementia that getting upset when patient doesn't check in with caregiver represent 82%, always nosing into patient business represent 90%. The total mean ± SD was 25.44 ± 1.61 Table (8): shows expressed emotion regarding warmth among family caregivers having patient with dementia as making patient feel valuable as a person represent 90%. Making patient feel relaxed when caregiver around was 98% and encourage patient to seek outside help when he/she is not feeling well represent 92%. The total mean ± SD was 22.34 ± 1.65
The fifth point of measuring expressed emotion is positive remarks among family caregivers having patient with dementia represented in table (9): that trying to make patient feel better when he/she is upset or ill represent 96%. The total mean ± SD was 18.26 ± 1.21 Table ( 10): demonstrates that total score for both expressed emotion and burden among family caregivers represent 94% and 90% respectively. The total mean± SD was 99.44 ± 4.50 for expressed emotion and 44.54 ± 5.01 for burden
Relation between burden and expressed emotion in table (11) showed statistical significant relation between low burden and high expressed emotion represented by statistical significant difference obtained at P = 0.003< 0.0 5. 
DISCUSSION:
Humans are relational beings, and their existence is linked to the expression of their experiences in the world, embracing the totality of this experience that is presented in the expression, me-the other-the world. The individual can change and act on the environment he lives in according to his experiences. (Ribeiro, et al 2016) . The aim of the present study was to assess relation between expressed emotion and burden among family caregivers of patients with dementia.
Concerning physical burden among family caregivers, the majority of the sample feeling that health has suffered because of involvement in patient care. while psychological burden among family caregivers, founded as, less than two thirds sometimes feeling uncertain about what to do about their relative and the majority sometimes suffered about feeling stressed between patient caring and trying to meet responsibilities for family or work, and feeling strained when around their patient. Added to that most of the sample feeling angry when around their patient. From the researcher point of view, these may be This is consistent with El-Masri, ( 2011). Who said that People with mental illness who live with their families, and they often depend on a family member's assistance and involvement in providing care for them at home. These family members are often inadequately prepared to be the main caregiver for the ill relative. Therefore, a severe burden imposed upon the whole family when caring for a member with mental illness because of un-predictable and bizarre behavior, external stressors. In this respect, Yin Li, Regarding social and financial burden, the family caregivers meet, it is clear that the majority sometimes feeling lost control of life since patient illness, about two thirds sometimes feeling that they don't have enough money to take care of patient in addition to the rest of life expenses sometimes, more than two thirds feeling that patient affects relationships with other family members or friends in a negative way. It is appeared that total mean scores were high for social and financial burden, then psychological burden, then physical burden was the least , that may be due to cost of patient's treatment and caregiver's responsibilities. This result was supported by Kim,et al (2011), who confirmed that caregivers of individuals with dementia experience moderate or severe levels of burden. This was not unexpected, as providing more hours of care giving, feel more responsible for care giving tasks as part of their familial duties and experience the greater physical and emotional closeness of the care-recipients.
On the other hand, expressed emotion, which is the term, refers to an index of several particular emotions, attitudes, and behaviors expressed by family caregivers toward people with mental disorders. Regarding criticism as in blaming patient for things not going well representing most of the sample. The total mean score was higher than total mean score in Marudkar, (2007). Expressed emotion regarding over involvement among family caregivers was more than three quarters, of the sample getting upset when patient doesn't check in with caregiver, most of the sample always nosing into patient business. It is appeared that total mean scores were high for over involvement, then hostility, and the least score for criticism. From the researcher point of view, this is for high Expressed emotion, which is due to our culture of knowing everything about our ill relative concerns. Research has shown that the factor of EE most associated with care-recipients health outcomes can change from one culture to another (López et al., 2009 ).
For example, most of earlier studies of EE in western countries listed criticism as the predominant factor of EE, while emotional over-involvement is the choice for Mexican- On the other hand, expressed emotion regarding warmth among family caregivers most of the sample making patient feel valuable as a person and making patient feel relaxed when caregiver around and encourage patient to seek outside help when he/she is not feeling well. But positive remarks which is the fifth point of measuring Expressed emotion among family caregivers, most of the sample trying to make patient feel better when he/she is upset or ill. This is related to character of Egyptian people which are sympathetic, kind, and adherence to religion's moral and traditions.
It is appeared that total mean scores for warmth was greater than positive remarks, concerning low Expressed emotion, that could be due to emotional bonds among Egyptian families,and the concept of familism is deeply rooted in the Egyptian mind, taking care of a family member with illness regardless of their dissatisfaction. Which agree with Abyad (2015), who said that middle-eastern culture ensures respect for the elderly and values highly the natural bonds of affection between all members of the family. The eldest members are a source of spiritual blessing, religious faith, wisdom and love.
The relation between burden and Expressed emotion showed statistical significant relation between burden and high expressed emotion, the result in agreement with Yin Li (2013)., who documented that high EE caregivers of patients with dementia are more likely to have higher levels of burden. Which also in line with Pratibha, et al (2012) who revealed that high EE relatives had considerably higher mean scores for burden of care. The study shows that EE and the burden of care are related, EE and burden both measure aspects of the relationship between relatives and patients. Thus findings suggest that EE and burden of care are more dependent on relative's appraisal of the patient condition than on patient's actual deficits.
CONCLUSION:
The majority of family caregivers having physical, psychological and social and financial burden, The total mean score was high for social and financial burden, then psychological burden, and the least for physical burden. Regarding high expressed emotion, the total mean scores were high for over involvement, then hostility, and the least score for criticism. While low expressed emotion, the total mean score for warmth was greater than positive remarks. Added to that, there was statistical significant relation between burden and high expressed emotion among family caregivers having patient with dementia.
RECOMMENDATIONS:
 Awareness program for family caregivers of patient with dementia about meaning of expressed emotion and its effect on patient's condition as improvement or deterioration.
 Training program about expressed emotion management strategies for caregivers having patient with dementia.  Education program about expressed emotion in nursing curriculum.  Psycho-educational programs and counseling services for family caregivers of patients with dementia in order to help them how to cope with the burden of caring patient with dementia. Further Researches  Researches about expressed emotion and its effect on work achievement.  Researches about expressed emotion in relation between family attachment and children psychological health.  Researches about expressed emotion and its effect on patient suffering from chronic illness like cancer.
